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Introduction
• The US population 75+ is expected to grow by 74% by 2034, leading to an 

increase in the number of individuals likely to develop chronic pain conditions.
• There is a potential discrepancy between supply and demand of pain physicians 

that needs to be evaluated to determine potential gaps in care.
• This study seeks to estimate demand for pain physicians using internet search 

engine data and identify potential shortages at the state level.

• Google Trends data from 2013-2023 was searched for each US state and average 
relative search frequencies (RSF) were retrieved for the terms:

• “pain physician”
• “pain management doctor” 

• Supply of active pain physicians was identified by utilizing the Centers for 
Medicare and Medicaid national database

• Pain physician per capita values were computed by dividing Census Bureau state 
population estimates with number of respective physicians per state

• Relative demand index was quantified by dividing per capita values with RSF 
values which was then standardized on a scale of 0-100 to generate a scaled 
demand index (SDI)

• Statistical analysis: Spearman’s rho correlation tested the relationship between 
SDI and 2023 state health rankings, from 1 (best) to 50 (poorest) from America’s 
Health Rankings group

• This study sheds light on states, particularly in the Southern US, facing potential 
gaps in pain management care likely due to an aging population and projected 
shortages of specialists to meet the increasing demand.

• This information can provide insight regarding career choices and practice 
building to pain physicians and residents considering a pain fellowship.

• There is a correlation between states with higher SDI and states that have poorer 
health rankings, indicating a need to expand access to care at the state level

• Differences seen in search results between “pain physician” and “pain 
management doctor” may be due to variations in health literacy of the US 
population
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Spearman’s rho test 
revealed a moderate 
positive relationship for 
higher SDI of “pain 
management doctor” and 
poorer state health ranking 
(rs = 0.53903, p < 0.001).

Conclusions

                             
Several states, 
especially in the 

Southern region of 
the US, have a 

discrepancy 
between supply and 

demand for pain 
physicians.

States with Highest SDI for 
“Pain Physician”:

Highest number of pain physicians per capita: 
1) South Dakota (13) 
2) Delaware (5)

Lowest number of pain physicians per capita:
1) Montana (0.85)
2) Wyoming (0.88)

States with Highest SDI for 
“Pain Management Doctor”:

1) Montana
2) Vermont
3) South Carolina

4) New Mexico
5) Rhode Island
6) Alabama

1) Louisiana
2) Oklahoma
3) Alabama 

4) Mississippi
5) Texas
6) Arkansas


